[

FILED

1y "‘_
20H2@NIFORM BUSINESS REPORT (UBR) . 8
Feb 20, 2002 8:00 am g
DOCUMENT #  P97000098812 Secretary of State
1. Entity Name :2
PINNACLE FARMS, INC. 02-20-2002 90083 002 ***150.00
Principal Place of Business Mailing Address
2480000 9d_AVE ~3490-NW-04-AVE-
L 1 5505‘)’C Corpoyatelleniey LY.
Midd=F—a3 MIAMI-FL-S%ZS-
1300 Coporate Center by, Qirke, 304
SuHte BOW  NQmM; & ’3128(, “\\AW\\ FiB312
2, Principal Place of Business 3. Mailing Adorses e -
1300 Corpomdde Conter, D, [T300 Corperaie Geer br.
Suite, Apt. #, elc. uite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
SUte and Satte "3
City & State ty & Statg 4, FEI Nurnber . Applied For
H \Q"{‘ C{ 33 [?_S c H‘QH\ Cl 33\ le 650798416 Mot Applicable
Country Country . - $8.75 Additional
5 2. 53 \QKD 5. Centfficate of Stawus Desired O P oo
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, DEBRA M Street Address (P.C. Box Numbet is Not Acceptabie) B
420 S. DIXIE HWY, #4B
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed nama of reqistered agent and tite it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) R )
" Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 1. E:z::ni:r%aggril?guzg:-ncrng fdsd 330%225 e
(See criteria on back) , ] Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE DG [ Delete TITLE O Chenge  [J Addition | 5
NAME CAICEDO, HERNANDD NAME 3
sTReet apoRess | 7300 CORPORATE CENTER DR., SUITE 304 STREET ADDRESS §
CITY-ST-7IP MEAM! FL 33126 CITY-§1-21P w
TITLE P [ petete TITLE [ Change [ Additin 5
NAME FE_BNANDEZ, JUAN M ] L ~ B B .
STREET ADDRESS | 7300"CORPORATE CENTER DR, SUITE304 — CSTREETADORESS ™ T - T
CITY-ST-ZIP MIAM! FL 33126 CITY-$T-2IF
TITLE ST [ pelste TITLE O Crange [ Addition
HAME CALCEDO, MARGARITA NAME
STREET ADDRESS | 7300 CORPORATE CENTER DR., SUITE 304 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33126 CiTY-5T-2IP
T S [ petete me - [ change [ Addition
RAME BEATRIZ, ALFARD NAME
STREET ADDRESS | 7300 CORPORATE CENTER DR., STE 304 STREET ADDRESS
CITY-ST-2IP MLAM! FL 33126 CITY-ST-2IP
TMmE [ peiete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TIMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. | heraby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental séport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

af the corporanon or the receiver
With a

gds exalacme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JO 1 [02 3osig-g0p

A 9 -
SIBATURE ANG TYRED OR PHII(YE N‘uz’ﬁs SIGNING f_ FICER OR DIRECTOR

Date Daytime Phene #




